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very high, as Mr. Ferguson regarded calomel "as a wonder-
fully reliable medicine, and never despaired of its success by
giving it in what some would deem a hopeless case. So much
so that I have heard him say that he has been astonished on
hearing that neighbouring medical men had been called in, in
sufficient time, with an unfortunate result. The weather most
likely to cause the disease in this country is certainly during
the prevalence of East wind; but he assigns its frequency more
to a steady, cold, bitter one, such as we have commonly in the
spring, than to the helm wind from the East you mention,
which is so gusty and violent as to spend its force more
speedily. Of course, eceteris pai-ibus, in any case you will have
most chance of success in being called early; but he would re-
commend still a trial of the calomel at an advanced stage of
the disease. so long, perhaps, as you can with safety from im-
pending suffocation get it over the root of the tongue," &c. &c.
Yours, C. F.

Perusing this account as a perfectly unprejudiced reader, I
must say it makes a strong impression on me. Though not
having the pleasure of the elder Mr. Ferguson’s acquaintance, ’,
or of the writer’s, I am sufficiently intimate with Mr. A. Fer-
guson to be able to form an estimate, and that a very favour-
able one, of his sobriety of judgment, discerning capacity, and
medical experience. The information given to me was no
boastful flourish, but a simple statement made in conversation;
and it was only at my express request that the details were
procured which I have given above. Further, I may say that
my own experience of croup in London is most opposite to
Mr. Ferguson’s. I incline very much to Dr. Conway Evans’s
opinion of the advisability of early tracheotomy; and I have
very small hope indeed from mercurials, if antimony fails. But
I am quite inclined also to the opinion that croup in the neigh-
bourhood of Carlisle may be vastly different from what it is in
London, and that the treatment should vary accordingly. At
any rate it seems to me well worth while that we should search
out and consider such facts as those afforded by Mr. Ferguson’s
experience now that we are thoroughly sifting and testing the
pretensions of our remedial agents, especially those of mercury.
Wishing to judge wisely and fairly, it seems to me very diffi-
cult to suppose that any practitioner of ordinary intelligence,
having no theory to defend, or conceivable cause to bias his
judgment, should have pursued such a line of practice for fifty
years if he had not found it really valuable. If similar testi-
monies to the good effects of mercury should multiply, we shall
feel compelled to reject the absolute view adopted by the la-
mented Dr. Todd, that mercury has no power to promote the
resolution of acute inflammation. In my own belief, every-
thing depends on its being administered in appropriate cases.
Such I consider are those in which true hyperinosis exists.

Albion-street, Hyde-park, Feb. 1860.
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OF the various operations in surgery which are deemed im-
portant from their magnitude, or from the particular parts
which may become involved, we think that there are but very
few which exceed that for an artificial anus, either in point of
gravity or importance. A case must be serious indeed that

requires its performance, and yet experience convinces us, that
under any circumstances, a fatal result must sooner or later

be anticipated, unless surgical interference is resorted to, with
the chance of prolonging life, or, possibly, of effecting a cure.
Instances of the latter have already appeared in our " Mirror."
(THE LANCET, vol. i., 1856, p. 401.) Owing to some peculiar
cause, however, even under tolerably favourable circumstances,
a few hours, or, perhaps, a few days, is generally the limit of
existence after relieving the bowel by perforation, whether the
opening be made in the loin or in the groin. The last case which
we briefly noticed,-a patient in St. Mary’s Hospital, under
Mr. Lane’s care,-survived twelve hours after the operation, it
having been attempted for constipation from stricture of the
colon. (Vol. ii., 1858, pp. 551 and 604.) Mr. Luke’s case,
which we record to-day, lived six hours, and Mr. Bryant’s sur-
vived thirteen days. In the interesting case of Mr. Johnson,
the child lived two days. However discouraging this fatality
may appear, the question of operation is one that is determined
as a matter of necessity; for as we have seen on more than one
occasion, when patients have declined to submit to it, they
have succumbed very shortly after from the consequences of the
constipation, and a post-mortem examination has revealed a
state of things which held out fair prospects of success had an
operation been performed.
The causes which give rise to the intestinal obstruction are

various, and often very curious: thus, in a case which was sub.
mitted to operation by M. Jobert (de Lamballe), the sigmoid
flexure of the colon, from distension by flatus, had turned upon
itself, and formed a fold, which presented an obstacle to the
passage of fseca.1 matter. (Ibid., vol. ii., 1857, p. 90.) Yet in
such a favourable case, death ensued. The almost invariable
cause, however, when the obstruction is chronic, is some disease
of the large bowel, and this is situated, in the greater number
of instances, below the descending colon, at the upper part of
the rectum, or in the sigmoid flexure. The disease may be
stricture, contraction from ulceration, or from cancer. A good
instance of the last form, in which the patient survived fifteen
hours, is related by Mr. Erichsen, in a clinical lecture upon
Amussat’s operation, in the first volume of this journal for
1857, (p. 55,) in which the principle of the operation, and the
cases requiring it, are most fully considered.
In Mr. Bryant’s patient, the constipation had been present,

at intervals, since Christmas, 1&58. Three months before ad-
mission she passed much blood, which was preceded by very
severe pain, and on entering the hospital, nothing solid had
passed from the bowels for three weeks. The abdomen was
enormously distended and tympanitic, and, as stated in the
report of the case, the coils of intestine were very evident
through the skin. The obstruction was discovered to depend
upon stricture of the rectum some inches up the gut, and the
operation was attended with the most marked relief, several
pints of feculent matter being got rid of. Everything went on
favourably for several days, and strong hopes were entertained
of recovery. But there was one drawback&mdash;very little food
was taken, and this so impaired the vital powers, that the
wound began to slough, and death ensued on the thirteenth
day, from the exhaustion consequent upon the want of nourish-
ment. There was a general absence of peritonitis, and the
colon was found healthy, the obstruction having arisen from a
simple stricture of the rectum, as if the bowel had been tied by
a piece of string. There was some inflammation of the csecnm,
with an abscess in the vermiform appendix.
We avail ourselves of the notes of Mr. W. E. Evans, clinical

clerk.
Mary P-, aged forty-eight, residing at Rotherhithe, was

admitted into Guy’s Hospital on October 5th, 1859, under the
care of Dr. Addison. She was a married woman, the mother
of nine children, two only of whom are living, the youngest
aged six years. She was a small, thin, active woman, and
stated that her health had always been good; and no heredi-
tary tendencies to malignant or other disease could be dis-
covered. Her history was as follows :-About Christmas, 1858,
she began to be troubled with constipation, and was soon
obliged, as she said, to keep a bottle of salts always in tha
house. She then had slight occasional pain in the right iliac
region, and also upon going to stool. Soon after Christmas she
noticed blood in her motions, but she went on very well till
three months ago, when she had severe pain and passed much
blood, being obliged to take to her bed, which she kept for
some weeks, when she again got up and did her usual light
work about the house. About this time the catamenia ceased.
Three weeks before admission constipation came on, which she
was unable to overcome with the ordinary remedies. This con-
tinued ; although at times, after great straining, a small quan-
tity of liquid fseces would pass, tinged with blood, accompanied
with great pain.
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On admission, she stated that for three weeks nothing solid
had passed her bowels. Her abdomen was enormously dis-
.tended and tympanitic, the coils of intestine being very evi-
dent. She had had some retching, but no vomiting; and was
afraid to eat or drink, as it aggravated her pain. Her face was

pushed; skin hot; pulse 100; tongue moist. She was appa-
rently worn out from pain and want of rest. Opium was or-
dered, and an ordinary soap enema.
The following day the rectum was examined, and a complete

stricture detected some three inches up the bowel. Mr. Bryant
then saw her in consultation with Dr. Addison, and it was
decided that the only chance for the patient would be given by
performing Amussat’s operation. This Mr. Bryant did, at

half-past three, the patient being under the influence of chlo-
roform. The incision adopted was the vertical one, made

parallel with the outer border of the quadratus lumborum
muscle in the left loin. The colon was at once found, the ab-
dominal muscles and fascia being divided; and, having been
opened, it was stitched to the edges of the wound by four
sutures, two others being placed in the integuments. One
vessel was divided in the operation, which was tied. Three
pints of liquid faeces came away at once, and immediate relief
was given to the patient. Opium was administered freely,
with beef-tea, wine, and other food; a large poultice being ap-
plied to the wound to receive the faeces, which flowed in great
abundance for some hours. 

-

The next day the abdomen was completely flaccid, and she
’was without pain. She passed a good night, and took her food
fairly.

Everything went on well for a few days, although the pa-
.tient was unable to take sufficient nourishment. At last, the
edges of the wound began to slough ; aphthous inflammation of
the mouth and fauces appeared; and she gradually sank upon
October 19th, thirteen days after the operation, being free
iron all pain, and dying simply from inanition.

Post-nwrtem examination, from the notes of ])1’. Wilks. -No
repair round the wound in the integument; skin beginning to
slough, and suppuration passed down beneath the fascia to the
:thigh and left labium. No peritonitis, and small intestines
healthy. Colon healthy; wound one inch long, well defined,
and adherent to edges of muscles; mucous membrane also quite
normal. The caecum was involved in a local inflammatory pro-
cess, a faecal abscess existing from an ulcer through the appen-
dix exci. In the upper part of the rectum, opposite the second
bone of the sacrum, was a stricture; at this spot the bowel was
constricted as if by a ligature, and had formed an adhesion to
,the part where in contact; so that in the attempt to remove it
it. tore asunder when the bowel was opened. A contracting
ulcer was seen surrounded by a raised vascular margin of mu-
cous membrane and submucous deposit. The whole disease
was about the size of a crown, but of an oval shape, and in-
cluded the whole calibre of the intestine. The kidneys, blad-
der, uterus, and vagina were healthy.

LONDON HOSPITAL.

INTESTINAL OBSTRUCTION, FROM CANCER OF THE RECTUM ;
. OPERATION FOR ARTIFICIAL ANUS IN THE LEFT GROIN ;
DEATH IN SIX HOURS.

(Under the care of Mr. LUKE.)
SCIRRHOUS disease of the rectum gave rise to the obstruction

in the present instance, which had been present for nearly six
weeks. The patient had, besides, double reducible inguinal
hernia, that on the left being the larger. It was in the situa-
tion of the latter that the sigmoid flexure of the colon was
opened, after being drawn towards the groin. The relief did
not seem to be very great. The performance of the operation
in this situation is advocated by some surgeons as preferable to
Amussat’s in the loin; but if experience is to decide the ques-
tion, it will readily be accorded in favour of Amussat’s. We

very well recollect, however, the case of a woman under the
care of Mr. Adams in the same hospital, in whom the bowel
was opened in the groin for disease similar to that in Mr. Luke’s
patient, and she survived many months afterwards. The
stricture in the following case was so small as scarcely to admit
the passage of the little finger :
A man, aged forty-five years, was admitted on the 15th

December, suffering from constipation and sickness, the latter
occurring several times during the day, but not fsecal in cha-
taraer. The bowels had not acted for eight days before ad-

mission, but similar attacks had been present occasionally for a
period of about six weeks. An examination of the rectum by
the finger and long tube showed a narrowing of the gut about
five or six inches from the anus, and the body of the bowel
below this was discovered to be preternaturally distended.
There existed on both right and left sides a reducible inguinal
hernia, larger in the latter than in the former situation ; but
these ruptures did not appear to have anything to do with the
symptoms under which the patient was suffering. Two days
having elapsed, and the symptoms becoming aggravated, with
great constitutional depression, Mr. Luke performed an explo-
ratory operation. Having reduced the left inguinal rupture,
the canal was laid freely open, and the incision prolonged up-
wards and outwards. The index finger was passed through
the abdominal opening deep into the cavity, and near the brid
of the pelvis a hardened, narrowed portion of the rectum was
detected. The sigmoid flexure was then drawn towards the
inguinal incision, and was fixed and opened in the usual’man-
ner. The patient survived the operation only six hours.
At the post-mortem examination, the disease of the rectum

was found situated about six inches from the anus, and con-
sisted of a deposit of cancer beneath the- mucous membrane,
which latter had been much protruded, and the cavity of- the
bowel encroached on, so as only to admit of the passage of
the little finger. At the upper and lower border of the,dis-
eased mass the.mucous membrane was much engorged and
ecchymosed, and at the middle it had ulcerated away. The
growth encircled the calibre of the bowel, and was an inch; in
length in its vertical axis.

HOSPITAL FOR SICK CHILDREN.

IMPERFORATE RECTUM ; PERFORMANCE OF LITTRE’S
OPERATION IN THE LEFT GROIN; FATAL RESULT

TWO DAYS AFTERWARDS.

(Under the care of Mr. ATHOL JOHNSON.)
WHEN an artificial anus is made in a child, it is either for

an imperforate anus or .a congenital absence of the rectum.
For the former it is not adapted unless there is some peculiar
complication, as occurred in the present instance, wherein
the recto-vaginal pouch of peritoneum, filled with fluid, in-
vested the termination of the rectum, as well as the anal cul-
de-sac. On puncturing this pouch, exit was given to some
serous fluid, but no meconium was present, nor was there
another pouch observed to indicate its presence. Littre’s ope-
ration was therefore performed, with the results as stated
below.
That the operation in children is sometimes attended with

success, is proved by a communication brought before the
Academy of Medicine of Paris in 1859 by M. Rochard, chief
surgeon to the Seamen’s Hospital at Brest, in which five eaaes
were narrated of patients who had all lived to a more or leps
advanced age, after having had an inguinal anus made ,3t
birth, in consequence of a total absence of the anal orifice. (THE
LANCET, vol. i., 1859, p. 219.) The success in this instance,
therefore, is some encouragement to perform the operation in
similar cases; and although it has been done in the loins as well
as in the groin, the almost unanimous verdict of surgeons is in
favour of that in the latter for.a child, more particularly as the
lower end of the colon is not so firmly bound down as, in the
adult, and is therefore difficult to get hold of in the loin. An arti-
ficial anus is considered as better concealed and more manageable
by the patient in the groin than in the loins. In such cases aa
the present, Mr. Erichsen prefers the establishment of an arti-
ficial anus in its natural situation, as mentioned in his Clinical
Lecture already referred to-a practice which has been re-
sorted to several times, of late years, in University College
Hospital. Mr. Johnson, however, is, we believe, one of the
first, if not -the first English surgeon who has attempted
Littre’s operation in the child. The details, are full-of in-
terest :-
A female child, three days old, was brought to the above

hospital, on the 29th of December last, with imperforate anus.
On examination, the external aperture was found in its usual
position; but, on dilating it so as to introduce the finger, the
passage was found to be only about a half or three quarters of
an inch in length, terminating in a cul-de-sac. When the
child cried or strained, a fluctuating tumour could be distinctly
felt by the finger pressing down upon the lower passage, and
which was supposed, to be the termination, of the rectum. dis-


